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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

Dl APR Lo Y9

DEPARTMENT OF COMMERCE
, BureaU oF THE CENSUS

791 |

Registration Distriet No.

MISSCURI] STATE BOARD OF HEALTH ’ [

STANDARD CERTIFICATE OF DEATH
Primary Rgdntraﬂon District No..____IQQ3

949¢.

State File No.
e

R:gs'.rtg'rgr':; No

1. PLACE OF DEATH:

Co
@ oty 5t, Louls; Wissouri

(%) City or town
outaide city or town llmite, write “RU/ARAL™ and name of tmr:-h:p)
{¢) Name of hospilal or [nstitution: /

Missouri Baptist Hospital /

(1f not in bospital or Eustitation, write strost number or keoation)}
(Specify whether

(d) Length of stay: In hospital or institution

In this community____ 21 _yROIrS

2, USUAL REIDENGE OF DBCEASED- o L

ta) Stare. Misacuri

(@y or town

(d) Street No

(8) County.
St. Louls,

{If cutalde city or town limits, write “RU!M.L")

4716 MoPherson Avo., -

(11 rural, give location)

/2

yoars, months or days) (e) If foreign born, how long in U, . A2, years,
MEDICAL CERTIFICATION
8. {s) PRINT ]
ruLt vame__Frank Young leslle l'axnh . 28
3. (0 I veteran @ Secmity 20. DATE OF DEATH;: Month___ 4 nday. P
’ ' - {6} Sodal _...1940 ... minute. "M
nome war___NODBE __ No.... None... yeaT 7 ;
i- 21, 1 hermy that I attended the deceased from
6. Color or 8. (a) Single, widowed, married, i 6wt ¥ . Shd ¥ 105 8
i <
1. s Male rece. Wi to avorces MarTied | IQA caw ke alive on....Aete_ 2§ 19 %9
6. () Nameof husbanderwife ... ... 6 (& Age of husband or wife if [| and that death occurred on the date and hour stated sbove. Durgtion
Laura Be. leslie aitve. B Immediate causs of death . :
ersivrars s mernraree ¥ CATE
7. Birth date of d . Decamber 22, 1861, tacraad M M“‘( /W‘(_
{Month) {Day) (Yoar)} ﬁ M P‘MM
Sl T
8. AGE: Yeara Montlw Days If less than one day %m Aty o
& Z Al At t deea
7 e . _..__..;%&agx. Z
Due to.
2. Bmhpha."’jir»@tm}l Onterio . _ Canada, #Y

(Cicy, town, or county)
0. Usual occupation... .s&l.e.ﬁmﬁn -
\. Industry or business B1y=Wallor’ Dry Goods Company

12, Name__ DBVid_leslie 1L

(State or forelgn eoml.;y)’

—

11
:
= { 18. Birthplace. UDEDOWND____ S°°t19-nd0’f
{City, town, or county] (State or forelgn country) |,

B (14, Maiden ame AT gAreL Haatenl. oA
E{ 15. Birthplace Unknovn C&nada. y
= N _(City, town, or county) (State or fareign country)
16, (o) Informant _Ieurs B. lanlie

®)- Addm__._.hn.%znlmm
17. (o) * Cremation (3) Date thereof 5/ 30/ 40

(Buriai, cremation, or removal) (Mozth) {Day) (Yeer)

() Place: burial or cremation V81halla Crematory
18, (a) Signature of funeral MM&MM

{b) Addr
Z—&dﬁm

19, (o) _.._.
Dataroceived locn!

ﬂﬁv% AFeE
If &

Cther conditions.
{Include pregnancy within 3 months of death)

PAYSICLAN
Major findings: ——
operationa_
Underline
the cause to

Of _;%“gszv /GAW h ffimgh
autopay... AT X et et ahou a8
|charged sta-

Peose 2, B [charedat

22, If death was duc to éxt.una.l couses, il in the fellowing:
(6) Actident, suicide, or homicide (specify)

(3 Date of occurrence.
{c) Where did injury occur?.
{City or town) County)
{d) Did injury occur {n or about home, on fa.m, in indu:t:ial place, In pnbhc plaoe?

(Bpecify type of place}
While at work? _ —— (£) Meana of injury.
28, Signature - ( gF; 7 (Nj D. or other)
Address M’ M Date dmadm
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STATEMENT BY LICENSED EMBALMER
R - 1
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal_med by me, or by
. , Registered Apprentice No . '
working under my personal supervision. o ! :
Signed...., g ~d: mj:{mﬁréw
, 7"+ " Licensed En{f:amier‘Nn Ll 22
’ ' . s~ . P.O. Address... i
' Note: The above MUST BE SIGNED BY THE LICEN SF.D EMBALMER in his OWN HANDWR]TING. (Fnilure to comply with
the abore constitutes grounds for revocation of license.) . ‘- " ’
LTl Tt j‘-'.--_?-'._,_ . e .
‘ R

If this body is not embalmed, above space should be left blank.




